THE DIVISION OF HEAL TH UF MISS0URI 091
1. Health, FILED JAN 6 1958 STANDARD CERTIFICATE OF DEATH . Ao S

STATE FILE NUMBER

, & Walfare 3 -
§. Public § Registration District No. ...._Zg..ﬁ..._.......Primcry Ragistration District No _0ﬁ3- Registrors Noéo/._

th Sarvice
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@3 DECEASED - oF - -
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- 23 w tng most of working life, coen if retire .
. 52 2 ousewor Pike County, Ill.
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- - (¥es. 2o, or unkngwn) | (If yrs. give war or dales of servics
B2 W No Rossell Meyer Hull, I11l.
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g E ‘s = 18. CAUSE OF DEATH [Enfer only one cause per line for (a), (5). and (c).] lg;r;gal_%r;gz;:
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§ T & IMMEDIATE CAUSE (a) Myocardial failure . . acute
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gL @ above couse (a).
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£S 4 < | ®c. TiME OF  Hour  Month, Dey, Year
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‘a _g 'g X | 20d. INJURY OCCURRED e, PLACE OF INJURY (e. ., in or abous home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
3 - WHILE AT NOT WHILE [ farm, factory, street, office bidg., elc.) L - .
Ew W WORK AT WORK ’ -
; E 2
‘:",— ' ’ ‘21, I attended degbased fr 'n,/T ‘! dq , to M&Land laat saw ::;1 alive on De 0/2575.?
..; E Death ofcurred’at mon the dats statad above; and to the bast of my knowledge, from the causes stated.
ce \ [¥} . 22:, DATE SIGNED
€ 223, SIGNATY ( Degree gr,title} 225, ADDRESS .
Fd Ko mi Deo/25/57
5 < /3 > Hulli, X ec/
[ D
5 E 23a. BURIAL, cn§uulon‘. 23b. DATE 23, NAWEOF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or county) (State)
- 2 REMOVAL (Sperify -
83 Buria 12-28-57 Kinderhook, Gehetery Kinderhook, I11l.
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24. FUNERAL DIRECTOR ADDRESS 25' DATE RECD. BY LOCAL REG. 9REG|STRAR'S SIGNATURE
7 BRalph Clark Fuperal Home-HannibaJJ. Mo./2-27-4'7 Ag (€

{Licensod Embulmer's Statement an Rovorse Side)




AN 1 1958
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‘MARION CO. HEALTH 1 DEPT,

DATE FILED_dM 1?5# .
- e - o ~ Wi, i
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by... ................................................................. e

working under my personal supervision..

Student .. ..o i aia e
Signature of Student Enbalmer

Licensed -]E:mbélmér No. 4.23.7

Yo o : oy N P. O. Address. “annihal,..

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
'to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OQOWN handwntmg trtT
if this body is not embalmed fact should be so stated above. - ..



